SUBJECTS
seven hepatocellular carcinoma nodules were located in the second hepatic segment, one in the third, seven in the fourth, seven in the fifth, 10 in the sixth, six in the seventh, and three in the eighth. and 20 ng/ml in the others (normal value, 0-5 ng/ml).
Equipment
The RF delivery system used for the monopolar and an exposed tip of 2.0 cm were used for the bipolar method.
To insert the electrode needles in the tumor, we used a 3.5-MHz convex probe (Aloka SSD-650: Tokyo, Japan) with a lateral biopsy apparatus for the monopolar method or with a multiholed guide specifically designed by our group for the bipolar method mounted on the transducer (Fig. 1 MD (40) HCC (44) (15) NL (28) AWT (44) 12 68
AWOT ( (arrows) in segment IV.
Results

Patients with Hepatocellular Carcinoma
B, Dynamic CT scan obtained after RF interstitial thermal ablation shows completely nonenhancing area (arrows) in segment IV due to necrosis.
C, Hepatic angiography taken before RF interstitial thermal ablation shows tumor vascularity (arrows) located in right hepatic lobe. 0, After treatment, angiogram is normal. A, Sonogram taken before RF interstitial thermal ablation shows isoechoic hepatocellular carcinoma nodule with hypoechoic rim 2.5 cm in diameter (arrows) in segment II. B, Sonogram taken 3 years after RF interstitial thermal ablation shows small hyperechoic area with posterior acoustic shadow (arrow) Alive with other liver metastases (12) Alive without tumor (12) Alive with lung metastases (10) Alive with lung and other liver metastases (10)
Alive with other liver metastases (9) Alive with spleen and lung metastases (4) Alive with other liver metastases 
